Background: Poor meal taking behaviour is a critical public health issue which may lead to poor health and economic burden among people. Food preference starts early and continue to adulthood.
Introduction
The role of healthy eating in the prevention of chronic disease has been well documented (Willett, 1994) . Students in higher learning institutions, like other segments of the adult population, may not consume an adequate diet or eating properly. Meal taking behaviour (MTB) is defined as a complicated activity which consists of physiological, psychological, social and genetic relationship factors which influence the timing, quality, quantity, preference and selection of meals in a day (Gahagan, 2012) . For adolescent, the transition to independent living during university days is an important event that will influence their habit on taking meals. Their food preference which was developed early during their young life might continue into adulthood (Birch, 1999) .
In an article entitled "Factors associated with skipping breakfast among inner Mongolia medical students in China" it states that the intake of meal according to time is important for energy regulation especially for breakfast (Sun et al., 2013) . Most of the students tend to skip their breakfast due to busy lifestyle with a packed timetable in university (Gazibara et al., 2013) . Not paying attention to taking meals in a proper way will lead to the most important issues facing society today such as poor nutrition and obesity, which will not affect only health but health care expenses as well (Goel, 2006) .
Looking into the definition of meal taking behaviour by Gahagan, 2012, we can see that at least two influencing factor components can be modified; the social and psychological components. In the past, unfavourable dietary habits and health behaviours among university students were reported in different countries (Anding, Suminski & Boss, 2001 , Huang et al., 2003 , Racette et al., 2005 , Soriano, Molto & Manes, 2000 , Steptoe et al., 2002 but not in Malaysia. Medical students are future doctors and health care givers that will also serve as model for their patients. Therefore they need to have a healthy MTB so that they can convince their patients to adopt a healthy lifestyle. Therefore this study was done to determine the status or level of MTB and its associated factors among medical students in a public university.
Materials and Methods
This cross sectional study was conducted among 253 randomly selected full time medical students from First Year to Year 5 in a public university in Selangor Malaysia, from 7 th May 2018 until 19 th July 2018. Questionnaire in Google form were used to collect data from the respondents. The questionnaire consisted of three parts; Part A on sociodemographic characteristics, Part B on academic study characteristics and Part C consists of questions on meal taking behaviour which gives data in the form of scoring and Environmental factors. Part C asked questions regarding food pattern and food content, as well as food pattern taken during the main meals at breakfast, lunch, dinner and as snacks. The meal content consists of type of intake of certain foods such as fruits, protein, carbohydrate and beverages taken the week before. Validity and reliability (Cronbach Alpha > 0.757) of the questionnaire had been done before data collection. Health and Clinical Sciences e-ISSN : 2289-7577.Vol. 5:No. 
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Result
Of 524 eligible respondents 83.2% of them responded and completed the questionnaire. Table  1 shows that most of respondents are 21 years old (29.6%), female (74.7%), in their second year of study (33.2%), Malay (60.1%), Muslim (60.1%), have average family income of RM5000 and more (45.8%) and receive scholarship (60.1%). Majority of respondents stay in hostel (83.8%) and when at home live with their parents (68%). In terms of source of meals Table 2 shows that most of the respondents bought their breakfast and lunch from the faculty's café, at 49% and 53% respectively. However majority of them have their breakfast either at home or at other places (both at 36%).
The score of meal taking behaviour is not normally distributed, with the median of 13 (Table  3) . Therefore those who score more than 13 is considered to be having good meal taking behaviour and who scored less is considered as having poor meal taking behaviour. There is almost equal proportion of respondents who have good and poor meal taking behaviour, which are 50.6% and 49.4% respectively. Table 5 shows association between socio demographic factor and meal taking behaviours.
Only age, race and religion have statistically significant association (p<0.05) with good meal taking behaviour.
It can be derived from Table 6 that good meal taking behaviour have statistically significant association (p<0.05) with the source of meals for breakfast. However, this significant association does not apply for lunch and also for the place of having meals and good meal taking behaviour. 
Discussion
The proportion of good and poor meal taking behaviour in this study is almost similar, at 50.6% and 49.4% respectively. This finding is considered as not bad as findings from other studies done overseas, mainly in the USA, showed that college students tend to have poor eating habits. University students tend to have high intake of high fats and high calorie foods but they tend to consume less vegetables and fruits on a daily basis (Brevard & Ricketts, 1996; Driskell, Kim & Goebel, 2005; Racette, Deusinger, Strube, Highstein, & Deusinger, 2005) . A study of the dietary habits of medical students showed that their total fat, saturated fat, cholesterol, fibre, and sodium intakes exceeded recommended levels (Troyer, Ullrich, Yeater, & Hopewell, 1990) . Troyer et.al. 1990 had also shown that students dietary intakes do not meet recommended levels. Most of the students tend to skip their breakfast due to busy lifestyle with a packed timetable in university (Gazibara et al., 2013) .
Previous studies have shown a link between demographic characteristics with dietary behavior of college students. In this study there is a highly statistically significant association between good meal taking behaviour and age of students with the cutoff point of 23 years (p<0.01). This finding is consistent with the study done by Driskell et. al., 2005 . They found differences among lower and upper level students in terms of their dietary habits, suggesting that habits established in the first year or two likely carry forward into later college years.
In terms of gender, unlike the finding in this study, other research found gender differences exist. Racette et.al., (2005) found that female college students tend to eat more fatty foods than male students, although their fruit and vegetable consumption tends to remain similar. Females stay away from certain foods for their concern for weights, health and ethical reasons more significantly than males (Mooney & Walbourn, 2001 ). Other study also reported similar results. Females were more significantly motivated by convenience, pleasure, price, and weight concerns than male students (Marquis, 2005) . It can be concluded that the dietary intake of male and female college students is influenced by different factors.
In this study both race and religion have statistically significant relationship with good meal taking behaviour. This finding is consistent with studies done by other researchers. Ruiz, González, Vera, & Azancot, (2011) also found that religion can act as a protective factor among the university population against health and nutritional behaviour and habits. Similar results have been described in other countries with a university population of different religious denominations (El Ansari, Sebena & Stock, 2014; Neighbors et al., 2013) . However Tanton, Dodd, Woodfield, & Mabhala, (2015) found different result. It has not been shown whether religion is associated with healthy or unhealthy eating habits. 
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Open Access: e-Journal Li, Robinson, Carter and Gupta (2014) reported that the aspect of food environment in the community played a significant factor in meal taking behaviour. As is found in this study, the source of food for breakfast have highly significant association (p=0.006) with good meal taking behaviour. The risk of being overweight is usually lower in healthier food environment. Moreover, the food environment also directly affects the eating behaviours of individuals, especially in the aspects of thinking of health values, desire to control weight and personal enjoyment in having their meal (Carty, Mainvil & Coveney, 2017) .
This study has some limitations. The cross-sectional study design is unable to determine the causal relationship between the independent and dependant variable. As data was collected using self-administered questionnaire there could be bias in the sense that respondents tend to give socially desirable answers.
Conclusion and recommendation
Overall almost equal percentage of respondents have both poor and good meal taking behaviour. In this study, 49.4% of the participants showed poor meal taking behaviours such as eating meals at inappropriate time with irregular frequency, snacking all the time, insufficient intake of recommended food and beverages as well as frequent meal skipping. Findings of this study provide baseline information regarding the status of meal taking behaviour among the medical students in the study location. However, there are various factors that were not studied in this study and it probably needs improvement in the future. Variables such as the number of siblings, address of respondents and the distance of respondents' house from the faculty should be studied to determine their association with meal taking habit.
